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MARYLAND STATE DEPARTMETT OF HEALT! 
CERTIFICATE OF DEATH Reg. Dist. Nowccunenensenn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 00> 
een, (If outside corporate Hmits, write RURAL and | LENGTH OF STAY eas (Cf outside corporate limits, write RUIAL ana 3 ve nearest town) 
give nearest town, Gn this place) ay ; 
TOWN MD TOWN BA MOR ha) + 
HOSPITAL OR 7 STREET (If rural, give ioestion); 
INSTITUTION OR ADDRESS / 
STREET ADDRESS LEORD RD pa AT) 4 N aod A v 
3. NAME OF (Firat) . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, If under. 1 year }If under 24 hra| 
WIDOWED, DIVORCED, ane Daye Beh) Min.) 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work] 1@b. Kind oF BusINESS OR 12. CrrizeN oF WHAT 
done during most of working life, even if retlred) INDUSTRY | COUNTRY? 
_'_DOMESTIGC- A 


ATE ‘S NAME THER’S MAIDE. AME 


16. WAS DeceaSep Ever IN US, Anmep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Cigar tecese mera (ore bre rac anaa B ALTO MD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN! 
I ee ee OR CONDITIONS es abe. TO DEATH Onset aND DEATE 
= Neat a Tae ea 
taDedale cause @.L cregek iL : “= Les COT»... 


Antecedent cause(s) 


Diseases or conditions, It any, on whens $ ? locos a 
wie the sy cose Qe be ebro ~vacerlarc Geant Swhe. 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19. DATE OF OPERATION 


20, AUTOPSY? 

None Yee O No 

AI, RCCIDENT Gpecityy PLAGE (Tome, farm, [eciory, sizer | (CITY OR TOWN (COUNTY) GTATE) 
fomicips Vea & rune Me IONE | Mone 


ee (Month), (Day) (Year) (Hour) 
INJURY one m. 


22. I hereby certify that I attended the deceased from.. a [5_. A wat to... Yee. 2...., 199 SH that I last saw the deceased 


Ee and that death occurred at... 3o '&:m., from the causes and on the dz te ieee above. 


(Degree or title ADDRESS DATE 51) of 
oe : ial, é _ 2&e 


INJURY 
While at 


‘CURRED -| HOW DID INJURY QCCUR? 
Work t Work 


one 


23. BURIAL, CREMATION DATE NAME OF CEMETERY OR OL aaTORT LOCATIO> Y ‘ity, town, or county) “acd 
BYE TAL. | es CEM GUILFORD, MD. 


FOOT RS awe: vs sas SOR ib yas & ADDRES 


ZH2z3 23 mage | 


e correct 


eh 
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item of information carefully. 
f death clearly and legibly. 
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PLEASE Ms PLAINLY, 


VS. A1bA - 5-53 


08524 


wARYIARD rari DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTUMCATE OF DEATH wno.477. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ho wWARO MARYLAND staTE (YD. county /7 oN TOM £4 - 
CITY (it outside corporate Timite, write RURAL LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest 
Rand give nearest town. in this plac 
‘GWN a wee TOWN fLU RAL ~ SILVER Sprtin> 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS AAY Hict (oad 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Gye or Fin) GLACA VIRGINIA CARTER Beata SEPT / of 


CE: IDOWED,, DIVORCED, 


5, SEX: 6. a OR 7. bie MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR | If UNDER 24 HRS. 
— ee 
FENALE Ba (rE Sveeity): /MBCUeEA AUG .22 nw 897 SP yea, | Monee] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give oa 5 108. KIND OF ats OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
worl lone during most work life, : UNTRY 
even if retired): FPOOS E bar HorrE |IenTeorery (o., 77D. usa 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 3 


/SIAH_ GATES AIWNIE GATES 


15. Was Deceasep Ever IN U.S. ARMED FORCES ?| 16, wt INFORMA! ESS: 
(EES pivelwat Gr datas of 16. Sociau Securrry No. 17. INFORMANT & ADDRESS: 


j age aa {ie Fes Wowk Harry 7. CARTER, +A Y7OW, she 4. 


18, MEDICAL CERTIFICATION 1 i tad tbae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bee 


A 3" AND ave 
Immediate cause D/ABE THe Cons ad AYS 


Antecedent cause(s) DIRRETES ME terTts 6 YEARS 


Diseases or conditions, if any, — (b)-...---- 
giving rise to the above cause DUE TO 


stating underlying cause lest (4) ae 


woe ooo 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
SE"OR ITION CAUSING DEATH. 


age is especially important. Physicians: please wri 


19a. DATE OF OPERATION: | Ib, MAJOR pid) OF OPERATION | 20. AUTOPSY? 


: Yes 1 Nodg’ 
21a, EXTERNAL CAUSE WAS 21b. BLACHS Bbme, forth, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) bl 
CAUSE OF DEATH. nau: 


7d. TIME (Month) (Day) (Year) (Hour) ate, IN C 2if. HOW DID INJURY OCCUR? 
INJURY M. | 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Ingpection By, Inquiry jg, and 


find that death resulted from: Natural causes p¥, Accident 1], Suicide [], Homicide [], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER # DATE SIGNED 


SiG + - 
i ee, en pe up, BURR MDA aun BO) 7 uy 


Be ae | DATE THEREOF NAME OF CEMETERY OR CREMATORY [Sie LOCATION (City, town, or county) (State) 


cee 


Sept 4 14S Sega 4 1954 Sank ath Cinitivry Mtn gore ex Sh 
“ae REC’D BY Stax |: REGISTRAR'S SIGNATURE * 24. FUNERAL DIRECTOR ADDRESS 
“Seg 2,195) 2G. Ray Bartror Gestharatmutes , Peal 


085 1. 5 MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY cae (If outside corporate limits, write RURAL and give Specs town) 

OR ____ give nearest town) e -,' Gn this, pia 

TOWN TOWN & 

HOSPI' OR STREE' df ek give location) 

INSTITUTION OR ADDRESS 
eee 


STREET ADDRESS 


tion carefully. The correct age 


| 4. DATE (Month) (Day) (Year) 
OF 
DEATH - <4Y¢ 19, 
9. AGE last birthday] If under 1 year /Iunder 24 hrs. 
Moathe) Devs Hours | Min. 


imiorma' 


yra. 
11. BIRTIL CE (Star foreign country) ] 12, Cirizen oF Wat 


en Ks 5 -- d 


10a. USUAL OCCUPATICN (Give kind of work 
during most. ‘dng life, if retired) 


SS > eee 

15. Was DecrasepD Ever In U.S. ARMED FORCES? | 16. SoctaL SEcuRITY No. i: 

(Yea, no, or unknown) | (if year, give war or dates of - | PRE J Py ADDRESS fi. 
service) —_ = : 


18, MEDICAL en tien eh, Sat 


I. DISEASES 8 SON DETIONS DIRECTLY LEADING TO DEATH 
€ 


Immediate cause Geen fo SCM EEG 
Antecedent cause(s) 


InpusTRY | 
13, ey ae NAME | 4. MORHER'S MAIDEN a ., “4 


INTERVAL BETWEEN 
ONsET AND DEATH 


Yes O No 
21. gorENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN’ (COUNT S' 3 
SUICID' OF office bldg., etc.) md H ‘ a s Sued Cr 
HOMICIDE INJURY 5 
Gen (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
fRouRY m. Work At work 0 


22. I hereby certify that I attended the deceased from. ae ae TAP anny 19D, to..L2n.K6, 19435, that I last saw the deceased 


alive on..L2..2.2.£.... , 19.9.3, and that death occurred at. 10.22. Ahm. from the causes and on the date stated above. 
SIGNATURE y) (Degree or title) DATE SIGNED 


BD, Cossbond Arete Me} WESVILLE tad 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 @ is Cr RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 r * (=) 
{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08528 


Sts 

O8516 CERTIFICATE OF DEATH Reg. Dist. No /P/.. 

I. PLACE OF DEATH: = 3 2. USUAL RESIDENCE (HOME) “OF DEC) BASED: 7 
COUNTY hp rure os MARYLAND STATE. Deel _COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cprporate limits, write RURAL and give nearest town) 
OR thdBive spearest tar (in this place) ex Vos, 4 

ies Lh , ‘0 , fs DVT 

HOSPITAL OR — STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRES: 


ee Oller Are: 


(Last) Na DATE (Month) (Day) (Year) 
DE a ¥ 
DEATH: 7. - 19 ‘ES 
G2 DATE | AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
F- 30° 9 | Hours | Min. 


Months; Days 
ba 
J0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State 4 foreign country): |12. CITIZEN OF WHAT 


INDUSTRY | 
14. woot Me MAIDEN NAME: = 


Lath warm MeO 
Ch Wellew, Kallas dy 


Interval Between 
Onset And Death 


3. NAME OF 
DECEASED: 


7. SINGLE, BT AE RIED. 


(Type or Print) 
5. SEX: 6. COLOR OR 

WIDOWED, DI 
(Specify): 


Mex OCCUPATION..Give kind of 
work done duringamost of working life, 
even if retired): PA BTAL 


13. FATHER’S NAME: 


;CEASED Ever IN U.S.ARMED Forces? 104 tide Security No.: 


r unk.)| (If Yes, give war or dates of 226411 


Zz 0) service) 
18. MEDICAL A al( 
1. DISEASES OR CONDITIONS DIRECTLY LEA) 
477 


Immediate cause (ee 


Antecedent causes (s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating the underlying 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


age is especially important. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED 
OF While at Not While 
INJURY m.__| Work (] At Work 
22. E hereby certify that I prteniied the deceased from . Vn 
alive on 77-4 13 19.74 and that,death occurred at . 
SIGNATUR (Déetee or title) 
CA oe <—s 
BURIAL, C! 
VAL (5 


DATE REC'D BY LOCAL, 
EGISTRAR 
G4 
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PLEASE WRITE PLAINL 


Supply every item of information carefully. The correct age 


'H UNFADING INK. f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


WS 
Q851¢7 — MARYLAND STATE DEPARTMENT OF HEALTH 8529 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE Ca DEATH- 2. ne RESIDENCE (HOME) OF DS ace - 
COUNT’ 
Howard MARYLAND ahs! 


CITY (If outside corporate limits, write RURAL and | ee STAY go (IE outside corporate limits, write RURAL and give nearest town) 


RN EATS Woodbine |/| “3 S"~h@ TOWN Rural*<Woodbine 


HOSPITAL OR " STREET {if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. need (Month) (Day) (Year) 
ROGER Rs. SANNER, Sr. DEATH 195/, 
6. COLOR OR RACE l 7 SINGUE, MARRIED: p, | & DATE OF BIRTH 9. AGE last birthday [If under T year Afunder 24-hrs, 
w . ‘onths.| Days | Hours] Min. 
ni | e Speawmarrred” | 1-28-18 Oa. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF BusINgss oR 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
Se most of working life, even.if retired) | INDUSTRY | ae | Ceentey? 
Tie e Wie Maryland ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gohn Sanner | Sarah Schildknecht 


15. Was DecRASED te LES ARMED Leite! 16, SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
ive war or of h 
ae See | eee none Mrs. Norms D. San 


18. Mi! ‘AL CERTIFICATION I BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET. “AND DEATH 


Antecedent cause(s) 


Dieeanen or conaitions if ny, w..bhhie Schirete Grad -lRemuch dsarata. eee ....| Cf... 


Immediate cause @)-. 4 RLS a eee eens! 


stating the mnderlying cause last 


3 = Boost 
Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 0: 


Yes 7 
21. ACCIDEN' Speci PLACE (Home, farm, factory, street, : CITY OR TOWN, 
ee specify) Bee ome lem! Ys : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 


ei (Month) (Day) (Year) (Hour) a Ee OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work (At work 1) 


alive on... 


22. I hereby certify as I attended the deceased from..s LE, of oli Pl oh. 19387, that I last saw the deceased 


“, and that death occurred at. th }m., from the causes and on the date stated above. 
(Degree or title) 1D’ 


mn. Ad. 


NAME OF CEMETERY 


Mt, Olivet 


TURE 24. FUNERAL DIRECTOR 


C. M. Waltz Winfield,Md. 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8 3() 


o 
é y 
e 08518 CERTIFICATE OF DEATH Reg. Dist. No. / 4g 
Es A 
. 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
« i 
& COUNTY MARYLAND STATE COUNTY 
£3) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Shy cit outside sorporate limits, write RURAL and give nearest town) 
ro OR and e Nearest town) (Gin.this place) "4 
s TOWN 35 co Fown NA 
3 
3 HOSPITAL OR STREET rural give location) 
€ INSTITUTION OR ADDRESS 
IB STREET ADDRESS LZ 
4 
& 3. NAME OF (Middle) (Last) 4/7 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) e DEATH: oo £19 Se 
3. SEX: 6 one OR |7. he Belay ED. 8. DATE 9, AGE last birthday] 1nAnper 1 year | If UNOER 24 HRs. 
AGE: D, DIVORCED, 
ww (Specify): meee Days 


Hours | Min, 


12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done Sarng most of working life, : 
F273 


please vi write the causes of death clearly and legibly. 


23. BURIAL, CREMATION, 
REMOVAL (SPECJFY) 


vf; E THEREOF SENEEERY, OR agit a 
iy Z. ‘ 
() 


DATE REC'D B 
REGIS NA 


& 
2 
3 
2 8 even if reti ie. 
z AS: 
a 2 13. FATHER'S NAME: e; 
a § 
ma 
ne 1S, WAS DECEASED oa IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. 
3 iM ih no, or unk ae Yes, give war or dat a 
£ 2 Wee If Ns 7 9 tt $4271 Dw 
a 8 18, MEDICAL CERTIFICATION 
ee ie serers OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
alee 
e A. — § 
g <2 IMMEDIATE CAUSE (AD ‘ 
n & & DUE TO . 
my acs ANTECEDENT CAUSE (8) ye J . Ul, , Bl / 
ad =) a DISEASES OR CONDITIONS, IF ANY, (a) add . 
Z = | GIVING RISE TO THE ABOVE CAUSE DUE To 
oS im STATING UNDERLYING CAUSE LAST. 
fe « 
< . & [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= pe TO THE DEATH BUT NOT RELATED TO THE 
pe DISEASE OR CONDITION CAUSING DEATH. 
a =| [194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s cel YES oO NO oO 
ba 
iB od 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
2 -§ JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
& oO | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
f& & |2to. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
& ° [oF INJURY While Not while 
n M. at work at work 
a 28 a8 
e@ ° 2 22. I hereby certify that_Jattended the deceased from” /¥ = 190 Ff tore , 19°.f,, that I last saw the deceased 
st S alive on ¥&</V ta Ns 9°. F, ana hat de Ath occurred at at 1.4: M, from the causes and on the date sta 
' I 3 SIGNATURF > () ADDRESS 
Tag SAA Ee: ra 
ny 
< 
1) 
S| 
Ru 


VS. A15— 10 


VS. A15A - 5-53 


= 
e-cOrrect 


i 


h clearly and legibly. 


informat: 


BINDING 
item of 


MARGIN RESERVED FOR 
i 


'H UNFADING INK. Su 


> 


important. 


cially i 


PLEASE &. PLAINLY, 


ion carefully. Th 


ply every 
please oa the causes of deat! 


icians: 


Phys’ 


age is espe 


Item 7 Film G169 9-9-54 et - 


ise om 
wAePahtb STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Hist5 5 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. .wo......... 
I, PLACE OF DEATII: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counry Howard MARYLAND stare / C% 7 5 SGmry 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY aoe (If outgide te 4 limits write RURAL and give nearest town) 


Sa SO a eee oe EY. : 
RUNG, Water toe Ra ond. “| SRE Be Slee 
STREET ADDRESS LARK BRSYWN Rel WALEED wee, 
3. NAME OF First) (Middiey (Last) 4 DATE (Month) (Day) (Year) 
(Type or Printy BOBBIE AREDITH SHOPE | Drath = 9 BE 1954 
5. BEX: 6. cog OR cA Fae weaunanG > 8 DATE OF BIRTH: le AGE last birthday: | 0 UNDER 1 YEAR { IF UNDER 24 ARS. 
M (Specty): Married B WT 1927 27 pe Laer eae (aces (RS 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BLATHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, ez R 


INDUSTRY: 
even if retired): Apany Sevg fer. fe~muesse 
13, FATHER’S NAME: 4. YEILER’S IDEN NAME; 
Le 24 ow, nt wo LY La 
16. “WAS Deceasen Ever In U.S. Arse Forces 1 16. SoctaL Securt® No.: 


(If Yes, give war or dates of, MESSE OES ae E Se, 


| deeaer no ie yess ZS Arn, PY Mead epi aa 


18. MEDICAL CERTIFICATION mss | anstmahivAu “Beni men 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: BY Gertler seme 


Inomediate cause poe go” Marked compound’ skull fracture’ 


Antecedent cause(s) 

Diseases or eonditions, if any, (bd)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE none 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. si FINDING OF OPERATION -_ 7 20. AUTOPSY? 
none none | Yes Nae] 
2la. EXTE! L CAUSE WAS & | 21b. eens che farm, fee 2ic. (City or town) (County) ay 


IBUT] 
Cast OP PEATE moury AL vet» | Neer Waterloo Howard 


pepe oo 


CAUSE ©) EATH. 


7d. TIME (Mogth) (Day) (Weer) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ear veered a 
OF my © @ 1954 Pe? Witleat. | Neewney | and struck tree, thorwing body out of car 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, ae. ; Inquiry w, and 
find that a resulted yy i ural causes [], Accident (J, Suicide], Homigide (, Und earned cause []. 


SIGNATURE CHIEF MED! Lae xAMINER DATE SIGNED 
2 DEPUTY M#E! EXAMINER f 
WEL: 
4 Cre 


M.D. ASSISTANT MEDICAL EXAM. 
OR CREMATORY (State) 


Es ee CREMATION, | DATE THEREOF, 


MOV, soe = | FP -)- =: 


TE ies BY LOCAL | REGIST, 2s 


OCATION (City, town, or county) 


Li 
A rere Tress 
. FU. L’ DIRE! ADDRESS 


= wy a 13/7 5st favd st, 


ALE 


v8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()85.32 
08520 CERTIFICATE OF DEATH Rog. Dist, New eee 


y. The 


‘ 


1. NAME_OF DECEASEQ 
(Type or Print) 


address or} 
location) 


(hig <7: 
HOSPITAL OR 


INSTITUTION c. CITY OR FOWN 


(If outside corporate limits, writ@ RRA L and give 
township) 


:. || o, STREET ADDRESS lf rurge pve loeflion) 
io Mos. \ 
c. Length of stay in Baltimore Tue Pease Days || ee 10 $- Se tf, aH Wh ; \ 


5. SEX 6. COLOR on RACE] 7. a. MaterreD. [ 6. DATE OF BIRTH 9, AGE Un years Tak ea | Wao 
14, MOTHER'S MAL 


* DQWED, 'D (Specify)! lag iweaday) Monty Days |Hours 
Male tite haefae. 12-79 VEX 
Mildvocl 


10a. USUAL OCCUPATION (Glvekindof| 108. KIND OF \ SINESS OR IRTHPLACE (Stale or vs fa A 


wok done during m: working life, even ifretired) Bus INDUSTRY 
wl 
IN U, S. ARMED FORCES? 16, SOCIAL 
vegwar or dates of vervice) ECURITY NO. Mes “Solr re Fe 


CAUSE OF DEATH 


a 


of death sth and legibly. 


ie 5 


item of information should be carefully supplied. 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ite the caus 


: BINDING ~ 
very i 


E 


please wr' 


ANTECEDENT CAUSES 


(B) 
DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


MAA ee tan ance 


Physicians 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH ®8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. sad . ies a Soe 
19a. DATE OF OPERATION 198, CONDITION “FOR WHICH OPERATION IF OPERATION WAS RELATED TO 20, AUTOPSY? 
per WAS PERFORMED e . | CAUSE OF OEATH. ENTER In 


. - — OR PART It 
Ziv. TIME (Month) (Day) (Year) (Hour) 7] 21e. INJURY OCCURRED HOW TEI inSGHy OCcUR? 
OF INJURY WHILE AT[—] NOT WHILE 
m. 


WORK 


MARGIN RESERVED 


i‘ 


WL CERTIFICATION 


ved a 


AT WORK 


= 


22.] hereby certify that 1 ptiended the deceased from. pak! == ES , 19I¥ that I last saw the 
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